Of new patients attending our hospital, 7.1% had injured themselves playing sport. The majority had been playing football and had sustained a soft tissue injury. Many of the patients presented late, i.e. after 24 h or longer. These patients would be best dealt with in a sports clinic, staffed by personnel with an interest in this field. 
With the rise in unemployment and the reduction in working hours, the average person has more free time to devote to recreational activities. The increasing numbers of people attending accident and emergency (A and E) departments with sport related injuries adds to the work load of the casualty staff. However, not all who have been injured in sport attend an A and E department, as first aid at the scene plays an important part in the management of these injuries'. In this study, we Table 1 , the frequency the patient played the sport in Table 2 and to what standard in Table 3 . Ninety five patients were seen on a weekday and 77 at the weekend. After the accident 100 patients (58.1%) came to the A and E Department that same Sport related accident and emergency: R. Spencer Jones and T. Taggart Table 4 shows the nature of the injuries in sport and nonsport trauma patients attending the A and E Department in the 10-day study period. The majority of these injuries were to the extremities (32.6% arm and 55.2% leg), 1.7% chest, 9.3% to head or face, and 1.2% spine. Follow up was required by 52 patients (30.2%) in either a redressing or orthopaedic clinic. Six patients (3.5%) required admission to hospital for treatment or observation.
It can be seen from Table 1 that the majority of patients in this study had been playing football (65.1%). Of this group, 89.3% played at least once a week and 41.1% considered themselves to be of professional or amateur/club standard.
Discussion
The proportion of new patients attending the A and E Department at our hospital with sports injuries (7.1%) was greater than the number reported in other seriesZ3. However DeHaven and Lintner4 in reporting the injuries attending the University of Rochester Section of Sports Medicine over a 7-year period, showed that males accounted for 80.3% of these sporting injuries with an average patient age of 21.6 years. Our smaller study produced similar figures (mean age 22 years, 82% males).
Despite there being a large children's hospital with A and E facilities within 2 miles of our hospital, a large proportion of those attending were children under the age of 16 years (27.9%). This implies that the casualty is still taken to the nearest hospital, rather than the specialist centre.
The distribution of injuries is similar to those reported by DeHaven and Lintner4, the lower limb, and in particular the knee, being the most frequently injured part. This was to be expected, as a large proportion of those injured (65.1%) were playing football with its associated high incidence of leg injuries5. Surprisingly there were no fractures of the tibia or fibula requiring internal fixation during the study period. In previous weeks, there had 
